Objective: To explore the clinical, pathology, and prognosis of sarcomatoid carcinoma of the renal pelvis. Methods: A case of the diagnosis and treatment of sarcomatoid carcinoma of the renal pelvis in our hospital were retrospectively analyzed. Articles were searched from the full-text databases, such as NCBI and PUBMED, the dates of clinical and pathology was collected from the satisfied articles, the feature of clinical, pathology and prognosis were summarized. Results: Thirty-nine articles were screened, after screening, only 15 articles met the inclusion criteria, total 32 cases were included, combined with our center, 33 cases were included in the final analyzed. Most patients with sarcomatoid carcinoma of the renal pelvis are diagnosed because of abdominal pain and hematuria, most of them pathology ≥T2, according to the TNM classification system, most of the patients have radical prostatectomy. According to univariable Cox model, Not yet considered whether the impact of the prognosis of patients with follow-up treatment of the patients, 6 cases were recurrence, The median time to recurrence was three months, a total of 13 patients died, with a median time to death was seven months. Univariate analysis showed that patients' gender, age, region, metastasis, tumor size, pathological stage has no effect on the prognosis of patients.
Conclusions:
Most likely resulting from the advanced stage of the disease at diagnosis and a poor response to systemic therapy. The present analysis suggests a poor prognosis for the majority of sarcomatoid carcinoma of the renal pelvis patients. To improve the survival rate of RPSC, it is therefore essential to perform an early diagnosis and early radical surgery. Objectives: Laparoscopic nephropexy has been reported as a minimally invasive approach for symptomatic nephroptosis. We performed five cases of laparoscopic nephropexy using a self-made polytetrafluoroethylene "basket" to fix the inferior parts of kidneys to 12 th rib.
Methods: All patients (four women and one man) had symptomatic nephroptosis presenting with flank pain, repeat hemoturine or hydronephrosis. Preoperative ultrasonography, intravenous urography and renal CT scan in supine and upright positions were done for nephroptosis diagnosis. Transperitoneal laparoscopic nephropexy were carried out using self-prepared "basket" made of stripes cutting from polytetrafluoroethylene herniorrhaphy mesh. After the kidney was completely dissected from surrounding perirenal fat, it was put into the non-absorbable polytetrafluoroethylene "basket" through multiple suturing and fixation to renal capsule. Then suspended the kidney by fixation the lower pole of kidney to the twelfth rib, and reinforced by suturing the posterior surface of the kidney to the quadratus lumborum muscle.
Results:
The operation was successfully completed laparoscopically in all cases without major perioperative complications. The average operative time was 95 minutes, and the mean estimated blood loss was less than 60 mL. Hospital stay was 4.5 days (range, 3-6 days). Postoperative urography or ultrasound revealed complete resolution of loin pain and nephroptosis with a median follow-up of 8 months (range, 2-15 months). Conclusions: Laparoscopic nephropexy using self-made polytetrafluoroethylene "basket" with a modified threepoint fixation technique is an effective minimally invasive procedure for treating symptomatic nephroptosis with excellent short-term results. 
